The purpose of this study was to assess the adequacy of resection of diminutive polyps using cold biopsy forceps polypectomy.

The overall complete resection rate was 39% using cold biopsy forceps (62% for adenomas and 24% for hyperplastic polyps) indicating that cold biopsy forceps are ineffective for the complete removal of diminutive polyps.
o Complete resection is vital to reduce colorectal cancer rates. 25-30% of interval colorectal cancers occur in the same segment as previous polypectomy, likely indicative of incomplete resection.
o Diminutive polyps were defined as polyps ≤5mm in diameter and account for 54-80% of polyps found during colonoscopy based on recent literature.
o Diminutive polyps were most often found in the sigmoid (59%) and rectum (28%) in this study.
 Based on the available data published, snare polypectomy with or without electrocautery may be a better alternative to cold biopsy forceps for the resection of diminutive polyps.
o Other studies have shown incomplete resection at a rate of 17% for hot biopsy forceps, 11% for cold snares, and 5% for hot snares. However, adding electrocautery to the snare increases the risk of delayed bleeding.
o Analysis revealed that polyp histology and polyp location were related to rates of resection. The resection rate was 50% for polyps ≤ 3mm and 36% for polyps ≥ 3mm. The resection rate for polyps in the right colon was 83% compared with 33% for those in the left colon and rectum.
 Cold snare resection is increasing for the removal of small polyps and may offer a good compromise between resection rates and risk of complications, but further studies are needed to adequately prove the efficacy of the technique.
Conclusions
Based on the results of this study, cold biopsy forceps appear to be ineffective for the removal of diminutive polyps. Given the identified limitations of cold biopsy forceps for treating diminutive polyps, the outcomes of alternative endoscopic techniques should be considered.
